S§S1Y224S000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/04/2022 15:33 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (28/04/2022 15:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2022 15:33 (SGT)
27/04/2022 14:30 (SGT)

Outram Rd, Singapore

OUTRAM ROAD TOWARDS CTE.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y224S000C

SLE4086H

No

VELLAYAPPAN BALASUBRAMANIYAM
SXXXX664G
VBALA0902@GMAIL.COM

(Phone) +65-90077901

+65-90077901

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029475

JOLYN TAN GHIM HUI
SXXXX298E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE IS STATIONARY WHEN SUDDENLY VEHICLE B COLLIDED INTO MY VEHICLE'S REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y224S000C

18/04/1979

Indoor

14/01/1999

23 YEARS AND 3 MONTHS
Female

(Phone) +65-98569219

UTOLYN@GMAIL.COM
37 BRIGHTON CRESCENT

559190
No
Spouse
Yes

SKU9806S
NTUC Income Insurance Co-operative Ltd

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ASHYR BALA
Male

No
No

Yes
No
No

SHF286R
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accxient to speed up the clams process

2. This Formmust be completed by the Policyholder and/or the Autherised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wlful msrepresentation or withholding of matenial facts may
gllow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies s not an admission of policy liabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Asscciaticn
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen application by interested parties.

7. By thelodgemeant of this report to the msurers, you hereby consent te the archiving of this report at the centre and to copies of the
report beng made available aforesaid,

|

5. Consent under the Personal Data Protection Act (PDPA) ]
lunderstand, acknow ledge, agree and consent that 1
|

|

{a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/persenal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information™) and disclbose and transfer such Personal Information to allinsurer(s) |
w ho have insured vehicle{s) involved in this accident {all nsurer(s) who have insured vehicle(s) involved in this accident shall be ‘
collectively referred 1o as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant [
government agency/authority (such as the police), for the purpese(s) of j
(1) precessmng, handing and/or dealing w ith my claims including the settlement of the clams and any necessary investigations relating to |
the claims. ‘
(i} investigating the accident and/or my claims;

(ik) carrying out and/or dealng with my mstructions or responding to any enquiries by ms;
{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices to me, w hich could involve ‘
disclosure of certain personal data abeut me to bring about delivery of the same as w ell as on the external cover of envelopes/mai [
packages), and/or
(v) complying with appicable law in administering, processing. handing andfer dealing w ith my claims. |
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andler process my Persenal Information for one or mere of the above Purposes, and

(c) my Personal Information may/can be disclesed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw fems), which may be sited outside of Singapore, for one or more of the above Purposes.

£ v

Policyholder's Signature / Date & Driver's Sighature (I driver is not the policyhekder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A
7
Fay
C

SNE
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SKETCH PLAN #2

Describe Circumstances of the Accident
f’"‘.?" ,VUHCIL I8 i Satiooy by caddel, vel, £ oyl d (e vy
Vokvdles vy ortia J

L

Declaration

Wye declare the foregeing particulars are true in every respect.

A 3

Policyholder's Signature / Date & Driver's Signature 7Grrver is not the policyhcider) / Date Witnessed by Reportag Centre

Time & Tine Personnel

@’Accident report SS1Y224S000C Page 5 of 18



IMAGES

@Accident report SS1Y224S000C Page 6 of 18



IMAGES #2

- ;;Q -
7N,
-

- -

SLE4086Hff &

-

X — \
t
3 ——

@Accident report SS1Y224S000C Page 7 of 18



IMAGES #3

@’Accident report SS1Y224S000C Page 8 of 18



IMAGES #4

@Accident report SS1Y224S000C Page 9 of 18



IMAGES #5

@Accident report SS1Y224S000C Page 10 of 18



IMAGES #6

@Accident report SS1Y224S000C Page 11 of 18



IMAGES #7

.

e

-

Page 12 of 18

@’ Accident report SS1Y224S000C




IMAGES #8

@Accident report SS1Y224S000C Page 13 of 18



IMAGES #9

@’Accident report SS1Y224S000C Page 14 of 18




IMAGES #10

@’Accident report SS1Y224S000C Page 15 of 18



IMAGES #11

.f'-
~

.

e

-

Page 16 of 18

@’ Accident report SS1Y224S000C




IMAGES #12

@’Accident report SS1Y224S000C Page 17 of 18




OTHER DOCUMENTS

iinesiporated i 1Ay is)

) LONPAC INSURANCE BHD sssrcsesse)

Tol: (G5} 6240 T2 Fax: (65: €236 2767 Welwsite: wa'y I000ac L0m 55
GS5T Rog No.: FOO005615.C

THE SCHEDULE
Class of Policy : MOTOR CAREPLUS Policy No. Z21VPD5029475
Insured VELLAYAP2AN BALASUBRAMANIYAM Type of Cover COMPREHFNSIVE
Address 37 37 BRIGHTON CRESCENT Replacing . Z20VP05026121
SINGAPORE 559190 CN/Palicy No.
Business or LAWYER Account No ¢ 210M3

Profession

Period of Insurance
(a) From 21/07/2021 To 20/07/2022 {both dates inclusive)

(b) Any subsequent peried for which the Insured shall pay and the Company shall agree 1o accept a renewal premium,

Desernption of Vehicle The Policy's Premium
Vehicle/Trailer Regn, . SLE4086H
o Premium Component % A'"‘(’gg; Total (S$)
Ma':ccl& Madel of o MITSUBISHEATTRAGE 1.2 {(A) Basic Premium 1622.33
Vehicle
NCD -50.00%  -G61.16
Type of Body . SALOON-4DR
OFD -5.00% -48,06
Engine No ' 3A92UDGBS86 Viorkshop Biscount 25.00%  -228.28
Chassis No ¢ MMBSTAI3AHK001201 Premium After Discount 684.83
Year of Registration . 2016 Gross Premium 684.83
¢.c/Tonnage . 1163 Actual Gross Premium 684.83
) GST 7.00% 47.94
Seating Capacity ¢ 5
Premium Payable 73277
Sum Insured . MARKET VALUE
Excess S5 0.00 {SECTIGN 1) INSURED / NAMED DRIVERS

$$1,000.00 $SECTIUN 1 ; UNNAMED DRIVERS

[S)S 3,000,00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED
RIVERS

§$ 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR
COMPREHENSIVE COVER ONLY),

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Policy Schedule - Page 1 of 2
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